Reproductive history-A multiparous woman's obstetric history may give prognostic clues; the chances of a preterm delivery are tripled after one previous preterm birth and increased sixfold after two. These are two simple sets of risks; other outcomes bring in differential variables. Past studies have been diminished by not including the woman's total obstetric history, which needs careful consideration in the case of each woman.
Medical history-Recurrent lower urinary tract infections are not usually associated with recurrent preterm labour, although pyelonephritis may be. The renal tract should be investigated between pregnancies and reinfection prevented by prophylactic antibiotics in future pregnancies. Effectiveness Complications ofpregnancy-A twin pregnancy is a marker of a preterm labour. The mean gestation length of twins is 37 weeks and therefore a large number will be born before this time. Several National Birthday Trust studies have shown the importance in preterm labour of antepartum haemorrhage, irrespective of the cause of the bleeding.
An obvious but unusual factor associated with preterm labour is abdominal surgical intervention when appendicitis or complication of an ovarian cyst may require surgical treatment. The woman may go into labour after operation, but with modern relaxant anaesthesia most do not. Hard physical work in pregnancy is associated with preterm labour, particularly if it is repetitive and boring or in an unpleasant, noisy environment. This factor is discussed in the article on work in pregnancy.
Abnormalities of the fetus are often associated with polyhydramnios, which can lead to premature membrane rupture and preterm labour.
Infection and premature membrane rupture -Infection of the lower uterus and the membranes is an important feature that is poorly investigated epidemiologically. The presence of micro-organisms in the membranes is associated with an increased production of prostaglandins, one of the main factors associated with the onset of labour. Proteases, coagulases, and elastases are also produced by invading micro-organisms, whose endotoxins may stimulate labour directly as well as through prostaglandin metabolism. Low grade infection of the uterus and its linings is much commoner after premature rupture of the membranes, when an ascending infection of the vagina may produce such biochemical changes. One of the commonest organisms is the D haemolytic streptococcus, which is found as a commensal in the vagina in about 5% of women but may be the cause of preterm labour in up to 20%. Premature membrane rupture itself is a commonly quoted cause of preterm labour, but just as important may be the effect of infection weakening the forewaters or the removal of their mechanical support from the cervix.
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Major indications for induction of preterm labour * Pregnancy induced proteinuric hypertension * Intrauterine growth retardation Induction-Preterm labour is also caused iatrogenically: labour is induced in about 15% of women in this country, though in some units the rate rises to 40%. Many of the inductions will obviously be in women after 37 weeks' gestation but some will be performed before this. The problem of rhesus incompatibility, previously.a major indication, is reduced; in its place is pregnancy induced proteinuric hypertension and intrauterine growth retardation. Women with either of these problems should be delivered at hospitals that can cope with the neonatal sequelae of such inductions, which produce a large proportion of babies who are born well before the 37th week of pregnancy.
Prevention
The recognition of some of the triggers of preterm labour has led a few obstetricians to take action to prevent labour. Once treatment with (3 agonists has been started, the next decision is where the woman is to deliver if labour proceeds. If the unit cannot cope with very small babies in utero transfer must be considered. The woman should be sent to a tertiary referral centre in the region that can manage babies of this degree of immaturity. The alternative philosophy is to allow the baby to be delivered in the peripheral centre and, if necessary, transfer the child to the tertiary referral unit by ex utero transfer. There is much debate in the United Kingdom currently about which of these is more effective. In utero transfer may not seem to be necessary every time; it is used as a precaution and allows the woman to be in the tertiary referral centre that is able to provide more sophisticated obstetric as well as neonatal care-for example, Doppler flow studies. Ex utero transfer allows the woman to stay closer to her home at the local hospital she has chosen. However, specialist obstetric tests may not be available, expert paediatricians may not be available at the time of delivery because of the many other calls on their time, and road traffic conditions in United Kingdom are far from perfect to guarantee reaching the nearest specialist centre quickly. At present the philosophy has moved towards in utero transfer, but it may not stay so for long.
Conclusions
Preterm labour and small for gestational age fetuses constitute the most serious current problems in obstetrics This article and last week's are concerned with the most serious problems of current obstetrics. Getting the best results for very small babies is the most hopeful line of advance for the 1990s. It needs coordination from family doctors, obstetricians, and neonatal paediatricians with individual treatments tailored to individual mothers. 
MIRROR OF MEDICINE
Ill health prompted many of Hart's frequent visits abroad in the 1880s and 1890s, for he found nothing so beneficial as a sea journey. Germany, France, Egypt, Gibraltar, Tangiers, Corfu, Madeira, the Canary Islands, India, Burma, the United States, Canada, and the West Indies were all visited in these years, and not merely for holidays. In 1893 he attended and addressed the American Medical Association's conference in Milwaukee. During his North African vacation in the following spring he wrote a series of articles on Tangiers as a health resort, while, on his return journey, he stopped off in Gibraltar, to assist in the formation of a BMA branch, and Paris, where he spoke on cholera. The following year saw him lecturing on public health in the Indian subcontinent. Even during his 1897 visit to the West Indies, in the course of which he was seriously ill, he attended a host of official functions and produced a series of articles for theJoumnal on the value of the islands as a health resort. Hart's ceaseless activity cannot have improved his health. In India, in 1895, dysentery brought him close to death; during his visit to the West Indies he was a virtual invalid. It may be that Hart's deteriorating health contributed to errors of judgment, for example, over publication of the "script," and added to the irascibility of an already "difficult" personality.
In the early 1890s Hart performed much of his editorial work at his Wimpole Street home. In 1896 he sold the London house and much of his Japanese art collection, resolving to live and work entirely in Hertfordshire.
During the summer of 1897 he performed most of his editorial work recumbent in his Totteridge garden. His clerk travelled out from London daily to assist him, though until September 1897 Hart continued to meet the Reference Committee once a week in London. It should not be assumed that Hart mellowed and entered into semiretirement some years before his death. He remained a forceful character who continued to court controversy throughout his last years. Legal actions and the threat of such actions had regularly punctuated Hart's editorship, and continued to occur in the 1 890s. Until close to the end he remained very much in charge of theJournal. Neither did the]ournal's vitality fail as the editor's infirmity increased. Hart was mentally alert till the day he died. Some of the best sociomedical exposees-for example, of massage parlours, opiate abuse, the "new mesmerism," conditions in Irish workhouses and infirmaries, and the "barrack life of pauper children"-were published in the mid 1890s. At the same time, theJ7ournal published brilliant work on the newly discovered x ray. 
